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BOARD OF LANDSCAPE ARCHITECTURE 
 

SUPERVISORY REFERENCE FORM 
 
Chapter 2, Title 24 of the Delaware Code states that individuals seeking licensure to practice landscape architecture in the State of Delaware must 
submit satisfactory proof to the Board of Landscape Architecture that they have acquired four years of professional experience (after having 
completed two years of courses in Landscape Architecture); or acquired two years of professional experience (after having obtained a degree in 
Landscape Architecture from an accredited school or college). The professional experience in the practice of landscape architecture must be obtained 
under the direct supervision of a licensed landscape architect. This form must be completed by the applicant’s supervisor and mailed directly to the 
Board of Landscape Architecture at the address listed below.  Additional forms may be obtained at www.dpr.delaware.gov , or by calling the Board 
office at 302-744-4500. 
 
I, _________________________________, attest that ________________________________ worked under my licensed supervision during the         

(Name of Supervisor)                                          (Name of applicant) 
time periods listed below: 
 
Dates of Supervised Work Experience:  From _________________________ to _______________________        
                    Month/Year   Month/Year 
 
                _________________________ to _______________________  
                    Month/Year   Month/Year 
 
                         _________________________ to _______________________  
                    Month/Year   Month/Year 
 

Last revised 8/2005 

Total Supervised Hours: ______________                 
 
 

                 

Supervisors Seal 

 
 
 
List titles and licenses you held during supervision of the above applicant: 
                                                                       
Title                                                             State License Number  Type of License/Date Received 
 
 
  
  
         
Licensed Supervisor’s Business Name (if applicable):_________________________________________________________________________ 
 
Address:  _____________________________________________________________________________   Phone:  ______________________ 
 
                _______________________________________________________   Email:  _____________________________________________  
 
I certify that the information provided herein is accurate and complete to the best of my knowledge and belief. 
 
             __________________________________________________________          ______________________ 
                                  Signature of Supervisor                                                            Date 
 

Please return form to address above. 

http://www.dpr.delaware.gov/
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